State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)
September 8, 2014

Name of Building Owner/Operator (2)

Department of Military & Veterans Affairs Check # 146'?

o~ £ i1 -4
Agencies Notified Type Notification Street Address S V2 kb= €u
PO Box 340 AR
== 6) 4
EPA Initial - :
DEP Amended City, State, Zip Code :JDI*«IF:SEC‘ "TH I RUL
DOL Amendment # Trenton, NJ 08625-0340 MR LICERSING
|:] Emergency (including 44 s ihuti!
DOH justification) Nan:ne of Contact ‘ Telephone Number
[ bca [l canceliation Neil Oberdick

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Veterans Memorial Home School (K-12)

Street Address [L] Subchapter 8 (Other than K-12)

524 N. West Blvd Other (i.e. private & commercial buildings, homes,
) ) etc.)

City (5) Square Feet # of Floors Bldg. Age

Vineland 12,000 2 115

County (6) County Code (7) Current Use (Prior if being demolished)

Cumberiand { (STATELSEONLY) | Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Whitman Co.

Shade Environmental, LLC

Street Address
7 Pleasant Hill Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Cranbury Township, NJ 08512

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Kevin Lovely

License No.

00842

Telephone No.
856-755-0099

Telephone No.

732-390-5858

Start Date (10)
September 29, 2014

Scheduled Completion Date (11)
October 24, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement {Check Only One)

Other - Describe:

Abatement Performed Qutside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U b;orsm?illy b Description of
Asbestos-Containing Material (ACM) N‘;e. . olely I}’ Asbestos Containing Material (ACM) . Amount m
TO BE ABATED c atln d\?n!asntc:f'? (i.e. thermal systems insulation, (Specify 039 - 2 | T
In Facility Hsio 1'32 A surfacing, VAT, or SF or LF) ER -
(13) (12) other miscellaneous) 2 |e|lc|¢g
£ N I
Yes | No | N/A w
Exterior of Old Kitchen Bldg. XXX Cement Panels 4,000 SF
Exterior of Old Kitchen Bldg. XXX Roof Flashing 1,300 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste ;
Freehold Cartage 20253 120 Western Berks Community Landfill
City, State Dispaosal Date City, State
Freehold, NJ 10/24/2014 Birdsboro, PA
Completed by Title q Date
Christina Lynch Operations Manager - ( Ty : 9/8/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
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v

Lo :
ET RS Ay e

E Y BT g
fad o S

Name of Buiiding Owner/Operalo

olzlﬁifsﬂpuh?a% [: 9

Dateof Notification (1) y .
} ?/9/!“! [N LAMD S s
Agencies Notified Type Notfication Sreel Address
- o (a 200 77 TRASESIES Pavirea,
0P () Amenced FSoR Tr T = =
% oot ameramenis___ | e, Tyoe Q & LEERGHG
DEWW‘}'UWW’"WQ 9;—'4{3 —_7 - F S J_rl\J | : J z-'u"f}
8 &;OAH - iusﬂ‘ﬁilsi;“ Name of Conlaci  _ _ Telephone Number
Zoi ; Fadve [ pudtDi
FACILTY INFORMATION )

Tame ol Faciity wiere Abalemen! Is Taking Place 3
AES IPDERCE '

Type of Fachiy (4]
O School (K-12)

Sireel Address

Sh.

E Subchapler & (Other than K-12)

Other (i.e., pnvale & commarcial buikings.
homes, elc.)

Square Feel Bldg Age

City (3]

o egan G

# of Floors

Curren! Use (Prior ﬁE»d:g_demoBhad]
VACAW

County (8) County Code (7] [STATE
Cxﬁr-g N Ay USE ONLY)
Name of Monilonng Fimm Hired by Bulding Ownef ASCM No Name of Abalemen! Contacior (9)
& M A K Lemcn Ene,
Streel Address Sveel Address
ey 366 5,5 Prves 4uT -
Cry. State, Zip Code Cry. Slale, dp Code
Mopic Spepe N D, 0352
Projecl Manager lor Moniloring Firm Telephonre ho Telephone No. License No.
kL0904 92 goy 749

Stan Date (10

g7 Loty 7/ 17/

Schedued Completon Date {11

/Y4

“Name of O/S_{-LA Monitor

N sscpy Kilca

Docupancy Siatus During Abatement [Check only one)

[ Abatemeni Performed Outside of Normal Facdity Hours

(B Faciity Closed/vacated Dunng Entre Period of Abatement

Streel Address

3,9 S, S adveEd e

[ Other . Describe:

Cry. Swate, Zip Code .
ManLE S iapeE M. 0&035

Scope of Work {Check all that apply)

[ Ful Containment with Negative Pressure
[ Merv-Enclosure

23sfor 23t Renovalion -
2160 5/ or 2260 1 Oemativen ™ Glovebag Procedure
- 7= Non- Exermoled () and Noo- Friable Procedure
g Localon ' Abalemer
roe Normaty Type
Locauon of Used Solety Dy Descnpuon of .
Aspbesios-Containmg Malenal [ACM} Maintenance! Asbesios Containng Material (ACM) Amount o
T T Cusiedial - (i.e . hermal syslems insulation, (Specify 2| o g
TN Fackty Staff? surfadng, YAT. or SF or LF) 2| =
(13} (12) other miscallaneous) %_ .E %
. ves | No | NiA =
<ID IV G I x|_Th4vsire /000 &1 | %
r————_‘——’» —— oy
[ ! —
Name Of Regstered wasle Hauler ‘ NJDEP Waste I[ Cubic Yargs Name of Registered Tandtil 4
) Hauler O Mo | of Wasle '
/(L-G"Mca 1 | 12804 ﬁC,M,c,M.u‘
City. Stale . " ' Dsposal Dale Ciry, Stale
MAPEE Si4apC ,.ny Luoceb BiNE ko (3
Compeled By Tide 0 Sighalure Da?/
Toczon K LEm //;’ _ Aty 1Rty /A

A58 4

* Do not use thus form for 83Des

los licensure exempled aclivities



]
-t ¥ = ,':I
.‘\‘ ﬂ?,s—

. :‘EE:!' State of New Jersey
NOTIFICATION OF ASBESTUS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
“Db1eldr Aiolification m/ ?/ ” Name of Building Owmer/Operaior (2) - :
? ( _IPINL‘L;‘F“pf; ON}T'rQ.'JLT'rér“-/ b
@-Mqﬁ@‘l?”ﬁed Type Notification Streel Agdress
f—‘%% %rnﬁia l 200 17 T St. - ' 5
| Amended
Cry. Sz, up Code -
DOL Amendmeni # g o : #
go Oe ney i ChoRG Sps LSeF L oy N|-S I3
OH justificauon| Name of Conlac! Tel
' = e { : ephone Number
C-D:A _fcMLBUCﬂ I}"',’lj'l-f?“" L‘/‘DUJ'LD] l

FACIITY INFORMATION

AES I DERCE

Name of Eaciity Where Abatement Is Taking Piace (3

Tye of Faclily (4]
[ School (K-12)

Sireel Address

E Subchapter 8 (Other than K-12)
Other (i.e., privale & commercial buikdings,

: 3/5’ '7#+f94 il homes, etc.)
City (5] 4 Square Feel ¥ of Floors Bidg Age
(/A .
County (6) aq County Gode (1) {STATE Turren! Use (Prior B being demokshed)
Corc Max USE OMLY) Y ACAN
Name of Moniloning Fim Hired Dy BuiGing Dwner [ ASCM ko Name of Abalemen! Contracior (9)
1 !' ]
18 W /A | Y e co TNC
Streel Address Stveel Address
= 246 5.5 PrueT 4ot

Crry. State. Zip Code | Chy. State, 4p Code

. Maecc 55435],)"}‘,0&:»5'1
Project Manager ot Monitoring Firm | Telephone No | Telephone Ne. License No

| ¥56 205 -0vu72 00999

X I

Complelion

Start Datg (10) v Schedul ate (11)
g L |2 &7/ /Qg

| Name oifs_t-tAMmitor

o]
\
N5 pv K LEsmr

e el — -
Decupancy Siatus During Abatement (Check only one)

(¥ Faciity Closed/Vacated During Entre Period of Abatement

[ Abatement Performed Outside of Normal Facdiry Hours

i Sueel Address
| J -
Vi

369 S . SP!‘Luc.J.'-"

Cry, Swale, Zip Code

Moan e < ({4DE 1fk){-j--Oé'G_‘

[J Other - Describe

Stope of work [Check all thal apely)

[ Ful Containment with Negative Pressure
Miri-Enclosure

>3sforz3 il ] Renovalion
2160 s or 22601 Demctton Glovebag Procedure
) Nor- Exempted () and Non-Friable Procedure
[ s Localan Abstemef
FFog . Normaly Type
Locaton of Used Soiely Oy Descnpton of ] :
Asbestos-Containng Matenal {ACM] Mainienance! Asbesios Containng Malerial (ACM) Amount T
TO BE ABATED Custedial - (Le . thermal syslems insulation, (Specity Pl o é
{ N Facaty Staff? surfadng. VAT, or SF or LF) 3 .§ 2
] (13) {12) omer miscellaneous) g ¥ E
. Yes No | NIA &
SIDIMG X TRAVS ITE Z foob | X
= ——
— — e _ |
Name O Regisiered Yiasle Hauler NUDEP Waste | Cwoic Yards Name of Registered Landfil
i Hauer D No. ‘ of Wasle C f\"l C. MV A
Khv‘-mw T . 1790 _ e Bl
City. State ) : | Osposal Date City, Stale _
MA'P&G 9\4/3PC{N'T [ Luoopf}’lm?,wj-

Compleled By | Thge

\///0

Dlate i}’ ij-L/

‘Si ::Zm JE

—i

:j-dﬁp"!’f‘ﬂ KL,EM_‘-‘]

ASE41

" Do not use this form for §3DESICS

censure erempled acliviies



II_W_.-' l
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State of

NOTIFICATION OF

6442-NJ {Pursuant to NJAC

New Jersey

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Eriable Initial Notification
Check #: 6057

Jate of Notification (1)

10191/10 191114

Orange Public

Name oF Building Owner/opecator (Z)

Schools

Egencies Notified |Type Hotification

Ttreet Address

451 Lincoln Avenue e AT B R

'i'relephone Number

(XJEPA

[%initial
[X]DEP Notification Tity. Sctate, Zip Code
XinaLn { jAmended

Notification Orange, NJ 07050

{X1DOH Rame of Contact

[ ]Cancellation
Xipca

Adekunle O. James, Business Admin.

FACILITY

INFORMATION

Name OF Facility Where Aoacement is laking place (3)

Type of racility (4)
{1school (K-12)

Heywood Avenue Elementary School

[ ]Subchapter & (Other than K=12)
[

Street Address JjOother (i.e.. private & commer-
cial buildings, homes. e:g.]
B # of Floo Bldg. e
421 Heywood Avenue AU REEE aEEIeaEs 9.58
ity (5) Sunty (6) Tounty Code (77| | 50,000 2 70
(STATE USE ONLY) |{Current Use {Prior 1f being demolished)
Orange, NJ 07050 Essex {| School ‘
Name of Monitoring Firm Aired by Building TESCHM No. ame of Abatement Contractor ()

Owner (B}

Westchester Environmental, Inc. 00127

Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State. Zip lode

West Chester, PA 19380

Tity., State, Zip Lode

Clifton, NJ 07013-1935

Froject Mansger [Oof Monitoring Ficm
Matt Abraham

Telephone Number

610-996-3515

Telephone Number

icense NumbDer
973-614-0377 Eosm

Scheduled Start Date (10) Sched.Completion Date (1l

0 i
10191/ 1 9111141 |19 9171212171 LIS

7

Name of OSHAR Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

(X Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside uf Normal Facility
Hours - Describe:

[ JOther - Describe:

Street Aaddress

180 Sargeant Avenue
City. State, Zip Code ™

Clifton, NJ 07013

Scope of wWork (Check all that apply)

[X]Full Containment with Negative Pressure

[ ]Demolition [X]Renovation { ]Mini-Enclosure
[X]*3 sf or »3 1f [ )Glovebag Procedurs
{ 13160 sf or >260 1f { ]Non-Friable Procedure
~1s Ebatement Tvpe
Location E | E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C c
Material (ACM) Solely Material (ACM) [Specify | M | E| A | L.
TO BE ABARTED by Main- {i.e., thermal systems SF or o] P P 0
in FacLlity tenance/ insulation. surfacing. VAT, LF} v|Aa|S | s
(13) Custodial or other miscellaneous) A I u U
Staff(12) L R L | R
Yes| No|N/A . | E
Boiler Room X]  |Breeching 50 SF X g
Boiler Room X Pipe, Pipe Fittings & Large Valves |50 LF X
Boiler Room X |  |Headder Piping 20 LF X
Name of Registered wWaste Hauler NJDEF Waste Cubic Yards a7e of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S., Inc.
City. ate Disposal Date |City. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype] [litle Signature Hate
Bilyana Kulakovska | Office Administrator m\/\ 9/9/14
ASB-4L
JUN 95

G4667



[

N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
09/09/2014

Name of Building Owner/Operator (2)
1500 TEANECEKE ROAD, LLC

I‘s:‘ 3 ‘
ED W LFJ’!"E,.J

=
B
H

Agencies Notified Type Nolification Street Address

173 BRIDGE PLAZA NORTH

2014 SEP 12 AHM [: 82

DCA

&F EPA g Initial TR T = o
O DEP Amended |ty e, Zip Code
NJ 0702 i : ~ T
el o Amgeamenty 3| TORF TR : ASBESTES COHTROL
includin : Aran Sl
= DOH jusﬂﬁrfaﬁoc:) g Name of Contact &GTM NG
K O Cancellation JOSHUA SLEPIAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1500 TEANECK ROAD &  Other (i.e. private & commercial buildings, homes,
efc.) ]
City (5) Square Feet # of Floors Bidg. Age
TEANECK 100,000 3 50+
County (6) County Code (7) . Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired b Butldln%owner (8) ASCM No. Name of Abatement Contractor (9)
CONSULTING & TESTING SERVICE INC (CTSI)| 00109

PAL ENVIRONMENTAL SERVICES

Street Address
237 WEST 35TH STREET SUITE 805

Street Address
11-02 QUEENS FPLAZAL SOUTH

City, State, Zip Code

City, State, Zip Code

NEW YORK, NY 10001 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FARHOOD SELAMIE 212-929-3451 718-349-0900 00853

Start Date (10).
DO STPON'E‘D

Scheduled Completion Date {11)
12/16/2014

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacaied During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Wark (Check All That Apply)

O =23sforz31If B  Renovation B Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demailition 0O  Mini-Enclosure
O Glovebag Procedure
00  Non-Exempted (*) and Non-Friable Procedure )
Is Location Ab?rt;;em
Location of U Ndo‘rsmfllly b Description of
Asbestos-Containing Material (ACM) rj‘e, te" ey }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'" s n[ag;;fo (i.e. thermal systems insulation, (Specify ol § 3
In Facility uslo 1'32‘ : surfacing, VAT, or SF or LF) 3 |25 |8
(13) (12) other miscallaneous) % g £ 2
s =3 o
Yes | No | N/A "

SEE ATTACHED LIST

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID Na. of Waste

24310/19551 30 MINERVA ENTERPRISES
City, State Disposal Date /\ City, State
SHIRLEY, NY 11967/BRONX, NY 10464 9/20/2014 / WAYNESBURG, OH 44688

7

Completed by Title Signaiure Date
ANN ALT ADMINISTRATIVE \C:7 05/09/2014

ASB-41 (R-08-08)

)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

“

3*“ P o

ey

["Date of Nofification (1)

Name of Building Owner/Operator (2)

.w-..(.
h«'

-
Aorm
b £

i

PAL ENVIRONMENTAL SERVICES

09/02/2014 1500 TEANECK ROAD, LLC
fRTs mre =%
Agencies Notified Type Notification Street Address i ol 1< &H l: 8p
173 BRIDGE PLAZA NORTH vz

=F EPA % Initial 5 .E—

O DEP Amended City, State, Zip Code \ i i

= DOL Amendment #__2 FORT LE¥, NJ 07024 I f CENS JE(‘ [ROL

O Emergency (including :‘
= DOH justification) Name of Contact Telephone Number
B4 DCA O Cancellation JOSHUR SLEPIAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1500 TEANECEK ROAD I  Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floars Bidg. Age
TEANECK 100,000 3 50+
County (6) County Code (7) T Current Use (Prior if being demolished)

BERGEN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Manitoring Firm Hired b Bu|ldm% Owner (8) ASCMNG Name of Abatement Contractor (3)
CONSULTING & TESTING SERVICES, INC (CTSI) 001095550

Street Address

237 WEST 35TH STREET SUITE 805

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
NEW YORK, NY 10001

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm
FARHOOD SELAMIE

Telephone No.
212-929-3451

License
00853

Telephone No.
718-345-0900

No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
MARTIN MCREA

09/16/2014

12/16/2014

Oceupancy Status During Abatement (Check Only One)

&

O Other— Describe;

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

714 KENNEDY BLVD

City, State, Zip

Code

BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =3sfor=31IF B  Renovation B Full Containment with Negative Pressure
B 2160 sf or 2260 Iif O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location Ab?rter;:ent
Location of U Ndognfll:y b Description of =
Asbestos-Caontaining Material (ACM) I\:e'nteﬁ:nyee} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlo dial Staff? (i.e. thermal systems insulation, (Specify E 2 | T
In Facility 15 al surfacing, VAT, or SF or LF) 3| 8|8 |8
(13) (12) other miscellaneous) s|l2|c|¢g
= 2|l
Yes | No | N/A ®
SEE ATTACHED LIST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler 1D No. of Waste
24310/19551 30 JMINERVA ENTERPRISES
City, State Disposal Date ¥/ City, State
SHIRLEY, NY 11967/BRONX, NY 10464 §/20/2014 WAYNESBURG, OH 44688
e T
Completed by Title i Date
ANN ALI ADMINISTRATIVE 09/02/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




(K i35 Y

ﬁvﬂ - rg:,/“ fﬂ ) {,’\’3({ 4 C'V? % State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C Ifg\? rzz:li gw E [}

Date of Notification (1) Name of Building Owner/Operator (2)
9/10/14 i
/ Anne Clark Private Home 9914 SEP 12 AM |: il-g
Agencies Notified Type Notification Street Address b e
. s 10 E. South 345t
X1 EPA Ol initial PR e %S_%ﬁ_f_ﬁ_ai___
|| DEP ] Amended City, State, Zip Code R Bk !
< DoL Amendment#_______ | Beach Haven Gardens NJ 08008 & LICENSING
X ooH & E{;?ﬁrgaet?:g) e Name of Contact : | Telephone Number
] bca [0 cancellation Anne
FACILITY INFORMATION R
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Anne Clark Private Home School (K-12)
Street Address ' [C] Subchapter 8 (Other than K-12)
10 E. South 34St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Gardens NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/14 9/15M14 Same
Occupangy Status During Abatement (Check Only One) Strest Address
x| Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other - Describe:

Scope of Work (Check All That Apply)

E] =3sfor23if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rteme“t
' Normally - ype
Location of Viked Saicki Description of
Asbestos-Centzining Material (ACM) I\:e‘ t 23;)’ efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED .- c .a;gd? [aStc 2 (i.e. thermal systems insulation, (Specify Dl x § >
In Facility > 1‘; Al surfacing, VAT, or SF or LF) 38|58
(13) 12 other miscellaneous) E 2 £ g
= = | e
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S : No. f Wi
United Containers ;;ziseém 7 g ot G.R.O.W.S.
City, State Disposal Date City, State _
Elm NJ 9/15/114 Morrisville PA 19067
Completed by Title Signatyre™ Date
Anthony T Perna President (u A 9/10/14

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jers

ey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

el ol ol AW A oull
Date of Notification (1) Name of Building Owner/Operator (2) EiS T R
September 9, 2014 Patricia Glynn jhi s [ / f
098 OB 1oy pas o
Agencies Notified Type of Notification Street Address ir OCF 1Z AN 1 3]
[x ] EPA [ ] Initial Notification 528 Craig Road
Er i o o W A I b
[ ] oer [ ] o TR YT SEHESTES CORTROL
[x ] DOL o Manalapan, NJ 07726 & LICERSING
[x ] DOH [x] En'u:rgcl'l_c;-r (including
[ ] pca Justification) Name of Contact Telephone Number
[ 1 Cancellation Patricia Glynn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Street Address [ ]  Subchapter 8 (other than k-12)
528 Craig Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City ' County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3000 sf 2 80
Manalapan Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/14 9/10/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ x]
[ ]
[ 1] Other — Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23 If [x] Renovation [x] Glovebag Procedure
[ 1 =160sfor>2601f [ ] Demolition [ 1  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
1= Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |[rR |s S
other miscellancous) A E E
) ) YES NO N/A L E E
Basement X Asbestos pipe insulation 150 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/11/14 Tullytown, Pennsylvania -
Completed by (Print or Type) Title Signature | 4 c_._J/ ' a Date
Nicholas Fernicola Project Manager J \_( AT ) 9/9/2014

*Do not use this form for asbestos licensure exempted activities.




State of INew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
_ (Pursuant to NJAC 8:60 and 12:120)

Datle of Notification (1) Name of Building Owner/Operator (2) ,5-!? ;’if ,f“‘% oy E \J g { )
September 9, 2014 VB Construction Servicés = CP <15
T s =
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 1727 Raritan Roa@ U SEP 12 AH |[: 38
[ ] DEp [ 1  Amended Notification - -
City, State, Zip Code s e
A d # i o
[x ] po e Clark, Ny 07066~ E£ 3 T8S COMTROL
[ X ] Emergency (including &. { ”:F N3N Q
[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dca [ 1] Cancellation John Vizzoni
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ 1 School (k-12)
Gtrest AdAress [ 1] Subchapter 8 (other than k-12)
434 Springﬁeld Avterme [ X I hocﬂr:]e;s (i:.: )privatc & commercial buildings,
City County (6) County Code (7) Square feet # of Floors Bldz. Age
(STATE USE ONLY) 2000 sf 2 60
Summit Union Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/14 9/11/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Facility Hours
[ ]  Other - Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [ X]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C fo
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 11 P o]
(13) (12) VAT, or vV IR [S8 S
other miscellaneous) A E E
YES NO N/A L E E
Basement X Asbestos pipe insulation 60 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State ,
Toms River, New Jersey 9/12/14 Tull){owg,‘fennsylvarﬁa
Completed by (Print or Type) Title S 1ﬁz§re ' - > /J /" Date
Nicholas Fernicola Project Manager v 1 t/j/qf:" o 9/9/2014
bl 90 0 | \ [~

*Do not use this form for asbestos licensure exempted activities.




Jan 21 2000 0326AM NJ Asbestos Control 6096330664

83/88/2814 14:14

page 1

3736381778 s T PAGE 83/84
AL LE] %ﬁ'{:‘p
Btate of New Jersaey TE‘“"'""'"" TR -
NOTIFICATION OF ASBESTOS ABA MENT Ny 23
Mozz302806257 (Pursuant to NJAC 8:80 and &:1¢) " DOLAn Rlop
Dste of Nolfication (1 Name of Bullding Own=r/Operator (1) A ey
0 , _o08 , _ 14 o , ; "J%&‘C’f'@ t%ﬁ?@i
Agencies NotT Tyre Nathcal h;lr.SIcet s e PICE TH——
ncle: Mo vra Netifigalion troet Adoress e SR
) EPA 62 inval }M’/W
33 Budhallow Lane T S
) 0oLWD CJ Amenged Gily. Stala, Zip Cades ) r\h-ﬂ-m\ I-PU
& DHss Amenamant @ R jf _'-f__‘ i
Joca & Emergency (inciuding Willingbere, NJ 08045
[NJAC 5:23.8) Justification) Brae of Comact ' Telephone Number
[ Cancelialian Velerie Smith
L FACILITY INFORMATION
Name of Facilily Whara Abatemant s Taking Place (3) Type of Facillty (4}
Private honse Echool (K-12}
Streat Addrass Bu u:ha_mr 8 (Other than k.1 2)
Other (i, private and commarcial bulldings,
33 Budhsllow Lane homes. etc.)
1 Gity (53 Tounce Feel of Finors Bldg. Age
Willingboro, NJ 08046
County (B) County Code (7} (STATR USE ONLY) | Curremt Use (Friar beifg demplishad)
Burlington
ame ol Monilefing Firm Hired by Bulding Owinar [B) ASCM Ng&. Nama of Abatemant Gontraclor (3) =
Gt Toch LLC o2
Street Addross Straet Addrese % = s
2 Esoe p
_ 576 Valley Rd #283 e en o
Cily, Stale, Zip Code Cily, Slats, Z\p Code '!_‘__ m F_D‘I :f”‘x,
Wayne, NJ 07470 e O W (-
Promct Managar (of Moailoring Firm Telaphane Na. Talaphong No. Tlcanas No. T S § &1
971-638.1777 01127 L s | owl
Start Date (10} Scheduied Complalion Data (11) Name of O8HA Manitor 2reD == | fmi
09 f_ Bl LR | N Envirovision Consuitants,lnc 2 S M) —
Dcaupancy Staius During Adalement (Chack anly ang) Ebast ADUreEs E) o
B2 Facility Closso/Vacsted Durirg Entire Perlod of Abgtemant 2021 Wagaraw R e 4 34A po== Ll
L Abatement Periarmed Outsida of Noraal Faclity Houts « Describe ly, State, Zip ng:md‘ﬂi'— :
Time of Abatement; AM. PM/ A AM Gy
Fair Lawn, NJ 07410
Soape oT Work [CRack s That BpRIY) Clesn Up and geconiaminabion with ne gRTtvE BRELSore
Full Confainmeant with Nagafive Pressure
*3sforsgif 3 Renovelion Mini-Enolosura
2 2 160 8f o 250 f Demalitisn BGlovebag Prosadure [_JTent with Negative Pressure
. Non-Exempied (*) ang Non-Friable Prozedura
Is Lecation Abalarment Type
Locution of Normally Dascrintion of m|m
Asbeatos-Containing Material (ACM) Usad Bclaly 5y Asbestar Containing Material {AGM) AMOURt l
TED Ml wsocal (1.2., thermal &ystams insuiztion. (Spaclly k|
IN Fachity Custadial Siafi? surfacing, VAT, or SIF or LF) g [
(13) 2 other misceliansous) 5y
ch] No | NiA
First floor-kitchen and livingroom |00 |03 |®  |Drywalt ceiting 200 SF wimyimy=
O 10 [T Q0o
a |0 |0 Qoo
=NER= olclolm
Name of Rog-alered Weste Hauler =P Waite Fiuler 1C fc. | Cubic Yams of Waste| Nam of Regialered Landii :
Or Tech LLC | 6033785 TBD IT.R.R.F. Inc
City, State ' Disposal Dete | Clly, Siate
Wayne, N 07470 TED Tullytown, PA N
Completea By (Print ar Typs) Tila Slgnature . _ Date
N.Jeviic Owner ',,_A'. MA/LQ j 09/08/2014
‘I!'!-n
MAY 11

* Lo mov wse thiy forin for qibestod licensiry ﬁmpm( activ ities



MO#21901447800

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:18}

e

-

i

i

e,

HER|

i1

1

(3

| Date of Nofification (1)

09 09

14

Name of Building Owner/Operator (2)

WUSEP 12 MM I:66

i Marek Kowalczyk
| Agencies Notified Type Notification Street Address !
RT Initia " A T TS . ;
: g EEAWD %:l“ i ; 230 Crescent Avenue A5BESTES COHTROL
| DC L [ meanges : : - = v :
City, State, Zip Cod

| phss S y. State, Zip Code & LICERSIRG
| pca | [ Emergency (inciuding Wyckoff, NJ 07481

{NJAC 5:23-8} | Justification) Name of Contact | Telephone Number

|

] Cancellation

Marek Kowalczyk

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] 5chool (K-12)

Street Address

230 Crescent Avenue

X Other (i.e.,
homas, efc.)

|_] Subchapter 8 (Other than K-1 2
private and commarcial buildings, |

[ City (5)
[Wyckoff, NJ 07481

Square Fast =

of Floors

Bidg. Age

County (6}

Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (5]

ASCM No.

Name of Abatement
Gr Tech LLC

Contractor (9)

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitering Firm

Telephone No.

|Wayne, NJ 07470
Telephone Ne. | License No.
973-638-1777 _IOI 127

"Start Date (10

09 , 18 , 14

09

/

Scheduled Compistion Date (11)

1 ; 14

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

P/

. Occupancy Status During Abatement (Check only ong)
X Facility Closed/Vacated During Entire Period of Abatement
7] Abatement Performed Outside of Normal Faciiity Hours - Describe

PM_ A

Street Address
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Fair Lawn, NJ 07410

' Scepe of Work (Check all that apply)

X
O

>3 sfor=3 i

X Renovation

>

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

| ] = 180 sf or 250 If ] Demaiition Glovebag Procedure |_]Tent with Negative Pressure l
| Non-Exempted (7) and Non-Friable Procedure j {
Is Location Abatement |y;5;_‘
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &g [T |3
TO BE ABATED Ma_zntf:nancef? (i.e., thermal systems insulation, (Specify 3 (8 |3 g
IN Facility CUSTO?f{ Staff? surfacing, VAT, or SIF or LF) |52 |s
{13} {12) other misceliansous) - g. @
Yes | No | N/A
Basement o |0 X Pipe insulation 65 LF X El
O |0 |O O|o|olo|
g I8 01 HED
] s
0 g | o1 0igjd
Name of Registered Waste Hauler MNJOEF Waste Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill
|GrTechLLC | 0033785 TBD TRRF. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD [Tullytown, PA
Completed By (Print or Type) Title Signature // Date
N.Jevtic Owner ,,Lﬁc_ vtAMi 09/09/2014
ASB-41
RAY 11 * Do noi use this form for asbesios licensure ey mpfe(r’ activities.



T T T

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to N.J.A.C. 8:60 and 12:120 : i/ O
( — CL#265F
Date of Notification (1) Name of Building Owner / Operator (2) . £ 1o
7116114 VERIZON COMMUNICATIONS RECEIVED
Agencies Notified |Type Notification Street Address
X EPA 1700 Riverton Road IR
[ DEP K Initial City, State & Zip Code Bl oLl 1 £ R I+ ¢
X DOL (K Amended R#2-9/8/14 |Cinnaminson NJ 08077
DOH [J Emergency Name of Contact LSEESTES JSHTF@EPhone Number
] DCA [ Canceliation ALEX BAYLOR & LICEKSING

FACILITY INFORMATION

RIVERTON CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

Type of Facility
[] School (K-

Street Address
1700 RIVERTON ROAD

(4)
12)

[] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
CINNAMINSON

County (8)
Burlington

County Code (7)

17000

# of Floors
2

Bldg. Age

Current Use (P

rior if being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired by Building
USA ENVIRONMENTAL MANAGEME

Owner (8)
NT

ASCM No.

Name of Abate
BRISTOL EN

ment Contractor (9)
VIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zi

p Code

BRISTOL, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-5810 215-788-6040 00509 |
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/15/14 9/26/14 BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM -1:00 AM

[[] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =23sforz3If X Renovation [] Mini-Enclosure
[X] =160 sf=2260 If [[] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or ~ (i.e., thermal systems s1-F 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT gl B| @ §
(13) (12) or other miscellaneous) g N B g
Yes | No | N/A @
Basement Area O VAT/MASTIC 1900 SF XTI [T
Basement Cable Vault o L S VAT & MASTIC 500 SF =dinmliniin]
Basement Battery Area X0 L VAT & MASTIC 800 SF dimiiniin
Bl R E | miimlimiin]
orgrg miimlinlin
BT [ miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ; Date
PATRICK T. DeCaro PROJ. MGR. ?ﬁ; 3 g ﬂ [ﬂf&to /?{ 7M1M6/14
v

PD 14032



R 1

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) TAAE ¥i=[)
7/16/14 VERIZON COMMUNICATIONS -
Agencies Notified |Type Notification Street Address -
X EPA 1700 Riverton Road B4 SEP 12 EH 1:G7
[J OepP X initial City, State & Zip Code
X DOL I Amended R#1-8/1/14 |Cinnaminson NJ 08077 ASEEITES pOMTRM
X DOH [J Emergency Name of Contact & Lic E].]Eejephéﬁé‘ﬁ'ﬁmber
[0 DCA [0 Canceliation ALEX BAYLOR r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERTON CENTRAL OFFICE

Type of Facility (4)
[:] School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

1700 RIVERTON ROAD [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 17000 2

CINNAMINSON Burlington Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL INC

Street Address Street Address

8436 ENTERPRISE AVE 1123 BEAVER STREET

City, State & Zip Code City, State & Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

X
Describe:  5:00 PM -1:00 AM
[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure

PD 14032

[] =23sforz3If X Renovation [0 Mini-Enclosure
X =160 sf2260 If [0 Demoiition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . oo
TO BE ABATED Maintenance or (i.e., thermal systems ol @l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g © E 3
(13) (12) or other miscellaneous) 8| Y| & §
Yes | No | N/A @
Basement Area X O[O VAT/MASTIC 1900sF X O0J10O
10 OO0
LI LT[ L0
LI 0] mlinlinlin]
| L] ] miimlin]in]
miiniin miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20890 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCaro PROJ. MGR, % 2 Q 1_9‘ ; /1Z 7/16/14
"/



NOTIFICATION OF ASBESTOS .ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) CQ;@‘,LQ Q\f

Date of Notification (1) Name of Building Owner / Operator (2) ]
7116114 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
EPAfee/ 1700 Riverton Road
] DEP & Initial City, State & Zip Code
I DoL7s* | [0 Amended Cinnaminson NJ 08077
X DOHg4¢¥7 | [ Emergency Name of Contact | Telephone Number
[J Dca [J Cancellation ALEX BAYLOR :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
RIVERTON CENTRAL OFFICE [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1700 RIVERTON ROAD P Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 17000 2
CINNAMINSON Burlington Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
8/4/14 8/15/14 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only oneg) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  5:00 PM -1:00 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure

[0 =3sfor23if X Renovation ' [ ] Mini-Enclosure
<] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[J__ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 1Ll f—-
TO BE ABATED Mamtepance or (i.e., thermal systems 8 2 8|3
in Facility Custodial Staff? insulation, surfacing, VAT gl & E ]
(13) (12 or other miscellaneous) 8 ¥ 5| 5
Yes | No | N/A @
Basement Area X7 _% VAT/MASTIC 1900 SF 10
miin mlinjjmiin]
O 0] OO0,
mEiny iml
EL% [mlin]im]
[ miiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill :
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
ompleted By (Print or Type) Title Sigpature i Date
PATRICK T, DeCaro PROJ. MGR. %zag D Cane / 7,Q 7116114
v

PD 14032



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
9-8-14

Name of Building Owner/Operator (2)

Venti Realty

Agencies Notified Type Notification
B EPA & Initial
O DEP O Amended
B  DOL Amendment
0O Emergency (including
DOH justification)
O DCA O Canczliation

S reet Address

North Kings Highway AS¥Esy

T

City, State, Zip Code
Cherry Hill,

Name of Contact

Giuseppe Ventimiglia

Telephone Number

e ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Venti Realty

Street Address
660 North Xings Highway

Type of Facility (4)

O School (K-12}
O Subchapter 8 (Other than K-12)
E  Other (i.e. private & commercial buildings, homes,

efc.)
City (5 Square Feet # of Floors | Bldg. Age
Cnerry Hill 10,000 2 65yrs.
County (6) County Code (7) Current Use (Prior If being demolished)
Camden (STATE USE ONLY) Rank Bui ldj_ng
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PT Consultants, Inc.

Plymouth Environmental Co.,Inc.

Street Address
Creek Road

628 ¢

923

Street Address

Haws Avenue

Ciiy, State, Zip Code
Bellmawr, NJ 08031

City, State, Zip Code
Norristown, PA 19401

iject Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Brad Summerville

856-251-9980

610-239-9920 | 00398

Start Date (10)
8-20-14

Scheduled Completion Date (11)
©-22-14

Name of OSHA Monitor
Plymouth Envircnmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

"

O  Other — Describe:

Facility Closed/Vacated During Entire Period of Abatemsnt
O Abatement Performed Outside of Normal Facility Hours

Street Address
23 Haws Avenus

City, State, Zip Code
Horristown, PA 19401

Scope of Work (Chack All That Apply)

B 23sfor231If X Renovation %1 Full Containment with Negative Pressura
O =160 sf or =260 If 0O  Demolition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ:};&eni
Location of U N dorsmlalle b Description of J
Asbestos-Containing Material (ACM) I\::'meiaen};efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ,: dial Staff? (i.e. thermal systems insulation, (Specify § By 2 | O
In Facility 3D 12 i surfacing, VAT, or SF or LF) =il § %
(13) (12) other miscellaneous) 2|28
= 2| a
Yes | No | NIA 2
2nd floor X wall plaster 80 SF X .
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal Haisniy No- B et GROWS Landfill
City, State Disposal Date ulty State
Voorhess, NJ 9-22-14 Tullytown,PA
Completed by Title natur.. Date
James Kelly President \[O O 9-8-14

ASB-41 (R-08-08) o not use this form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement

ot C{é. -’_-h 7)‘;/_.-{

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14

Date of Notification (1}
September 9, 2014

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
O epa Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca OAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl DoH O Cancelled Name of Contact | Telephone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
LUCY STONE BLDG# 4153

Street Address

LIVINGSTON CAMPUS

Type of Facility (4

O school (K-12)

O subchapter 8 (other than K-12) ~>

X1 other (i.e. private & commercial buildings, horr@s etc. E -t

Sgq. Feet: N/A # of Floors: 2 w%& 6% years.
City (5 County (6 County Code (7 y M i mi
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): AU':DEMIC - £

< ﬁ o 1

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) = EJ-
ATC ASSOCIATES 0098 iz

GREENWOOD ABATEMENT CONSUFT‘;ENTS—TNC i
Street Address Street Address o "‘“‘ i
3 TERRI LANE

"I-U‘J

268 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
09/19/14

Scheduled Completion Date (11)
9/20/14

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)
DOFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -
Describe

[X10ther — Describe: Shift Hours: 5:00PM - 5:00AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X >3sfor>31f

O >160sfor>260 O Demolition

XIRenovation

O Full Containment with Negative Pressure
X Mini-Enclosure -WRAP & CUT

X  Glovebag Procedure

I Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Conaining Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encl
YES NO  NA

MER A018 X | TSI <9LF Xl

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 9/20/14 100 New Ford Mill
Hauler #2) S TG - 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NIDEP# 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f /z 4L September 9, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamey




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

. PrintForm

CHECK #1071

Date of Notificafion (1) Name of Building Owner/Operator (2)
09/08/2014 Jose Fernandez
Agencies Notified Type Notification Street Address

167 Goodwin Ave.
<] EPA Initial ‘ : NC—. S
| DEP [T] Amended City, State, Zip Code mapLol83 LUNTRUL
%] DOL Amendment #___ Newark, NJ 07112 & LICEHSIHG
] poH 2 Eg}ﬁirg:t?c% st Name of Contact | Talephone Number
DCA [] cancellation Jose Fernandez ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
167 Goodwin Ave Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 1,900 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
1087 Pleasant Valley Way
City, State, Zip Code City, State, Zip Code
West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232

Start Date (10)
- 9/22/2014

Scheduled Completion Date (11)

9/23/2014

Name of OSHA Monitor
Envirovision Consultants Inc.

‘| Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
X =3sforzarf

E Renovation

Full Containment with Negative Pressure

[ =160 sfor 2260 If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:pn;ent
Location of U h&ogial:y b Description of
Asbestos-Containing Material (ACM) Pj:.r,m;ﬁﬁa? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu‘st;& ié! phid (i.e. thermal systems insulation, (Specify D g § g
In Facility 12 ans surfacing, VAT, or SF or LF) 3 |8 3 %
(13) (12) other miscellaneous) g g c g
=: = @
Yes | No | N/A 2
Basement X Pipe Insulation S0LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Freehold Cartage 15939 5 G.R.OW.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signatur Date
Blagica Nikolova President 1 Ni #-Q/C"v“'\ 09/08/2014
; 3

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,




IR

N

State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Ed Burns

Telephone Number

e ORIV EDN

Date of Notification (1) Name of Building Owner/Operator (2) St
03 ! 05 i 14 Clorox Services Company .
012 QED 1D RHE 1: i )
Agencies Notified Type Notification Street Address [ ZR LU AL
X EPA & Initial 301 Mantua Avenue § e T
X boLWD Di\menged - City, State, Zip Code i r_.é_._‘l e L:Ad %éél\u;._
mendme

&3 DHSS " W Paulsboro, NJ 08066 a3 LICEND {
O bcA [0 Emergency (including

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clorox Services Company 0 School (K-12)
Street Addsess gltir?g? Egﬁrpari\(:aottg ‘Z’ntd“iﬂn'fr}@ma: buildings,
301 Mantua Avenue homes, efc.)
City (5) } Square Feet # of Floors Bldg. Age
Paulsboro 115000 1 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories USA Environmental Management, Inc.
Street Address Street Address
3370 Progress Drive, Suite J 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
9 /19 | 14 0 [/t 19 [/ 14 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/____ PM-_____AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor>31f [J Renovation [ Mini-Enclosure
B4 >160 sf or 2260 If Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Isr.~j Locatli;:n Abatement Type
; orma L
Asbestos-Colr-'l?:iiEfgn I‘?‘Ifaterial (ACM) Used Soleli by Asbestos Clgs;?;ﬁ?:d::ertai (ACM) Amount § g 5 rgn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |[B|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 £ |5
(13) (12) other miscellaneous) %- e
Yes | No | N/A
Production Building O |0 | |Floor tile and mastic 1925 SF XiOIO0
Production Building O |O | |Pipe Fitting 2 EA X Ogig
Power House & Production Bidg [0 |O |X® |Roof flashing & wall mastic 90 SF X Oigg
Storage Building O |O |K |Window Glazing 40 LF ogigoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc Ha:,:‘zl:"l'on No. W:gte Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 10/19/2014 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Dilip Kumar Program Manager L)GA/{,\_,‘JM% L’f; S~ 4
ASB-41

MAY 11

* Do not use this form for asbestos licensure exempted activities.
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]

0 W

X7 o/ State of New Jersey
% o (& NOTIFICATION OF ASBESTOS ABATEMENT K.
- : (Pursuant to NJAC 8:60 and 12:120) ' Lo o Fony g
' C 1850c | VED
Date of Nofification (1) Name of Building Owner/Operator (2)
9/9/14 City of Camden 9014 OCD 15 asd 1. i
Agencies Notified Type Notification Street Address FeTTeRlT e CRIT e 4]
). 501 Market St
EPA £l initial Arismroiigs e oo
DEP [ Amended City, State, Zip Code =IBLoluo LURTKUL
DOL Amendment#______ | Camden NJ 08101 & LICENSIHG
E DOH E E’;%rg;?:g] (including Nan'_le of Contact l Talephone Number
X bca [ cancellation Rueben Perez |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
City of Camden Department of Public Works Facility [T school (K-12)
Street Address [%] Subchapter 8 (Other than K-12)
101 Newton Street | Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08101 50,000+ 3 70
County (6) _ County Code (7) Current Use (Prior if being demolished)
Camden {STATEUSEONLY) _______ '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 . Pernaco Inc. C
Street Address Street Address
1253 North Church Street PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
9/11/14 9/15/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
t_| Facility Closed/Vacated During Entire Period of Abatement
ix] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%] Other — Describe; Nights & weekend after 3 PM / occupied

Scope of Work (Check All That Apply)

z3sforz3If Renovation .| Full Containment with Negative'Pressure
3 =160 sfor22601f [C] Demolition L_| Mini-Enclosure
B Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_tement
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:ei ; °en1’ e}’ Asbestos Containing-Material (ACM) Amount m|
TO BE ABATED Rtk il (i.e. thermal systems insulation, (Specify lpl|d |5
In Facility ;az at surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|2 |2 |2
£ B3
Yes | No | N/A ®
Basement Hallway X Pipe insulation 75 1f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 3 G.R,0.W.S.
| City, State Disposal Date City, State
West Berlin NJ 9/15/14 Morrisville PA 18067

Completed by Title Signature Date
Anthony T Perna Preisdent &M 9/9/14

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
9/9/14

Bill Pilling Private Home

Name of Building Owner/Operator (2)

E14 CED 19 LH_l: : A
Agencies Notified Type Notification Street Address i T T L
B &na Bl i 219 east Essex Ave o e
a3 iti L AN T s o g e o
1 DEP 3 Amended City, State, Zip Code ’*‘-’tﬁé-d teo u;‘uif.ii {IWUL
=] poL Amendment #__ Beach Haven NJ 08008 & LICERSIKRG
Bl oo Er&gg:éj:g)(mcludmg Name of Contact Telephone Number
[X] obca [ cancellation Bill ~4n AAE 0ANA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bill Pilling Private Home

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

219 east Essex Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Beach Haven NJ 08008 1000+ 2 35+

County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A ; Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
9/10/14 9/12/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

X
Abatement Performed Outside of Normal Facility Hours
]

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 =3sfor23if

E:l Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
: Normally . ype
Location of (isad Solahi b Description of
Asbestos-Containing Material (ACM) h;e] . ﬂ'e y e}’ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & atgd'? |an - (i.e. thermal systems insulafion, (Specify Plnld |3
In Facility e ;32 . surfacing, VAT, or SF or LF) 38|35 |5
(13) (1= other miscellaneous) 212 |c g
= 2 la
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State .
Elm NJ 9/12/14 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna Preisdent & 9/9/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acfivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[(Date af Natifiration (1)

ajuw

Name of Building Owner/Operator (2)
Federal Aviation Admlmstration

FACILITY INFORMATION

Teterboro Air Traffic Control Tower

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ school (k-12)

_"Street Address
225 Fred Wehran Drive

Subchapter 8 (Other than K-12)

. Other (i.e. private & commercial buildings, homes,

| Agencies Notified | Type Notification | Street Address
ne Avi Pl .
O eea O o | One Aviation Plaza B4 SEP 12 BM L:i2
| | DEP [ aAmended City, State, Zip Code
DOL Amendment# _. | Jamaica, NY 11434 o T o o
_ [] Emergency (including N 4.__;_.5;'4,’%:_%& ’M f:}{_‘_g_._ T

DOH justification) Na_me of Contact e iy

DCA & Cancellation Michael Mulligan i

i N etc.)
City (5) Square Feet # of Floors ' Bldg Age
Teterboro 5,000 6 40 years
County (6) == County Code (7) ‘Current Use (Prior if beTﬁg demolished) T
Bergen (STATE USE ONLY) Control Tower

AET

Name of Monitoering Firm Hired-by Buiiding ©wner 18

ASCM No

tName of Abaterent Contractor (9)
ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 190863

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Teiep‘hcne No.
610-891-0114

License No.

Telepﬁcﬁé No.
01161

484-872-8884

Start Date (10)
9/3/14

Scheduled Completion Date (11)

1212114

Name of OSHA Monitor
EMSL

o
L]
[X]

Other — Describe: After midnight

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

| Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
z3sfor=3 ff

E Renovation

Full Containment with Negative Pressure

] =2160sfor22601f 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U r‘gog“i"‘uly ” Description of
Asbestos-Containing Material (ACM) h;e' ; el }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c an cnaé'lce (i.e. thermal systems insulation, (Specify | >2|8 |3
In Facility ustodial Staff? surfacing, VAT, or SF or LF) 3|8 (3|8
(12) , 2|82 |32
(13) other miscellaneous) 8| 5|c
- — [¢]
Yes | No | n/A ®
Elevator Machine Room X Floor tile and mastic 138 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC Haibe BN, e GROWS Landfil
City, State Disposal Date City, State
Exton, PA TBD Morrisville; PA
Completed by Title Sianature Dat
Jack Bally Sr. Project Manager 4 { qIn 'l"f

ASB-41 (R-06-08)

M_%_@

* Do not use this form for asbestos licensure exempted activilies.



D&S Proj. #: 2014-335

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1}

Name of Building Owner/Operator (2)

1918 | /IIT|4_I/ |1_4L.|_ NICK JANULIS

Agencies Notified | Type Notification oy s i

’ ] era Emﬁal e A5BESTES CORTROL
[] oep  |[JAmended 2 RIDGE TERRACE LICERSIKG

_— Amendment #: [ City, State, Zip Code
X [J emergency WEST CALDWELL, NJ 07006
X poH (including [Name of Contact Telephone Number
justification)

[ oca [ cancellation NICK JANULIS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[ school (K-12)

D Subchapter 8 (Other than K-12)

NICK JANULIS
Street Address
2 RIDGE TERRACE
City () County (6) County Code (7)
(State use only)
WEST CALDWELL ESSEX

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor ('E')')

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Thy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

08/26/14 09/11/14

Phone Number

Telephone Number
973-345-8020

License Number

Sched. Completion Date (11)

Name of OSHA Monitor _ =
D & S Restoration, Inc. :

Qccupancy Status During Abatement (Check only one)

[ Faciiity closed/vacated during entire period of abatement.
[:[ Abatement performed outside of normal facility hours-

Describe:

Street Address _
20 California Avenue ey

City, State, Zip Code

Paterson, NJ 07503

BX other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
B3 >3 sfor>3 i B Renovation

Full Containment w/negative pressure
D4 Mini-enclosure

|| Glovebag procedure

D 2160 sf or >260 If D Demolition Non-Exempted (*) and Non-friable procedure
Locaton o T e B JHRE
asbestos-containing s?aﬁ(w) Description of asbestos-containing Amount mlp|c |D
material (acm) to be material (ACM) (Specify SF or a |4 s | e
abated in facility (13) sk No N/A LF) vli e L

e |r

BASEMENT ! BOILER INSULATION 50 SQFT & HEInRIn

W — ni=i=i=]
00 (O [0
0|00 [0
| 1 O |0 |0 (O]

Registered Waste Hauler NJDEP Hauler ID# C
D & S RESTORATION, INC. | 13506 | 1 ¥D
Disposal Date

ubic Yards of Waste

Name of Registered Lan-aﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State City, State
PATERSON, NJ 07503 08/27/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT s 08/14/ 2014
Do not use this form for asbestos licensure exempted activities.

ASB-41



3

{f\,! ]

(v

’
DAY

b= ¥

b o o
= State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 2014-337 ; = .
5 T Ay oot a0 e
BRELoivey
Date of Notification (1) Name of Building Owner/Operator (2) . . i
-t
1918 |/|i 15 I/1L 14 | NORTON NICHOLS 2014 SEP 12 BH L: &5
Agencies Notified | Type Nofification S Add L SN e e
EPA DX initial i ASBESTES LU rROL
& R Amendment #: City, State, Zip Code
[ Emergency GLEN ROCK, NJ 07452 .
X poH (including Name of Contact ] Telephone Number
justification)
0 °CA | canceliation NORTON NICHOLS L
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

[] school (K-12)

NORTON NICHOLS [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, efc.

198 RODNEY STREET Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

GLEN ROCK BERGEN

Name of Monitoring Firm Hired by BI ner (8 ASCM No. Name of Abatement Coniractor (33

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

— 01169

Start Date (10)

08/27/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

09/11/14 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
DX >3sfor>3if

[] 5160 sf or >260 If

E Renovation
[0 pemolition

Full Containment w/negative pressure

Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Locaton o AT AHHE
asbestos-containing styaf-f Tz Description of asbestos-containing Amount m | p "l n
material (acm) to be (12) material (ACM) (Specify SF or e |E12 |le
abated in facility (13) Yes No N/A . LF) v | i ; L
e r
BASEMENT PIPE INSULATION 94 L FT DA (L1010
L 1] O L0 (O
mjjmyinj]s
0000
[ 3 = . mjmjmjn
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/28/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/15/2014

*

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) ~

D&S Proj. #: 2014-336 W —
s J:Fs‘f:;{)
Date of Notification (1 Name of Building Owner/Operator (2)
OB /L ] W4 SEP 12 BM 4: {5
A . =i PAM STRICKLEND
gencies Notified | Type Nofification Streot Add e ——
EpA  |Binitial ) A5BESTES COHTROL
[] oep [[] Amended | 195 SANDFORD AVENUE & LICENIING
Amendment #: City, State, Zip Code
DOL .
X O Emergency NO. PLAINFIELD, NJ 07060
X ooH (ncluding Name of Contact | Telephone Number
justification)
[ 0CA 1M Ganceliation PAM STRICKLEND .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PAM STRICKLEND

Type of Facility (4)
[ school (K-12)

|:| Subchapter 8 (Other than K-12)

Street Address

195 SANDFORD AVENUE
City (5)

NO. PLAINFIELD

X other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ﬁj-g Owner (8)

ASCM No.

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

elephone Number License Number

973-345-8020

01169
Name of OSHA Monitor GEZ

Start Date (10) Sched, Completion Date (171)

08/28/14 09/12/14

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>aif K Renovation

:l Full Containment w/negative pressure
z Mini-enclosure

Location of Is locgtion normally use;l solely ' HT1R|E e
asbestos-containing by malienancricistonl Description of asbestos-containing Amount w el ln
material (acm) to be ghaiti{12) material (ACM) (Specify SF or ron 2 € 1e
abated in facility (13) Yes No N/A LF) v | g L
e |r
BASEMENT PIPE INSULATION I5 L ET jinjingin
BASEMENT - [ || BOILER INSULATION 40 SQFT R(OO][0
mjmjinj|s
siEiEis
- - sisi[lin
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/29/14 TULLYTOWN, PA
“Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/14/2014
~Do not use this form for asbestos licensure exempted activities.

ASB-41



o 23810

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Pl | g, P j e g

Date of Notification (1) Name of Building Owner/Operator (2) NG W L
09 / 11 / 14 Bank of America
Agencies Notified Type Notification Street Address 7818 SEP 2 EH Gt RE;
X EPA X initial 1128 Walnut Street
Sk s Gy Stte, 2 Code ESEESTUS CURTRUL
[0 bca [ Emergency (in-cluding Philadelphia, PA 19107 & LI CE NOIRG
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Luxford

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Type of Facility (4)
[] School (K-12)

[J Subchapter 8 (Other than K-12)

Street Address ™ Other (i.e., private and commercial buildings,
128 Hudson Street homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 10,000 1 30

County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmetal

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /7 20 [/ 14 09 / 28 [/ 14 Testor Tech

Occupancy Status During Abatement (Check only one)

o

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Saturdax and Sunday AM-1:00pm to 9:00

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

8:
Scope of Work (Check all that appiy)

[d>3sfor>31f

& Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If [] Demolition [[] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N ey g
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g o8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) z | @
Yes | No | N/A @
Basement Mens and LadiesRoom |[] |X |[J | Floor Mastic 380SF XiOOmnm
1%t Floor Teller Line [0 | |[O |Floor Tile and Mastic 300 SF RO OO
Basement Mens and Ladies Room |[] |[J |[J |wall Mastic 480 SF OgnoO|d
O O g EY T | ESVED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
g NJ-566 15
City, State Disposal Date City, State
Newark, NJ 09/28/14 Bethelhem, PA
v P .l
Completed By (Print or Type) Title Signat Date
Ralph Barnhardt Project Manager S~ [-i L(

ASB-41
MAY 11

* Do not use this form for asbestos lic

nsuré/ exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

9/8/2014 The DeNovo Group
Agencies Notified Type Motification Street Address
- 1302 West Randolph Street
EPA 3 initiat : _ P
| | DEP Amended City, State, Zip Code
DOL Amendment # 3 Chicago, IL 60607
e !
[l ooH H ir;‘;?ﬂrg:t?;:)(lnc . Name of Contact Telpnhana Mot~
] Dca [Tl cancefation Todd King

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DeNovo New Brunswick, LLC

Type of Facility (4)

J school (k-12)
Street Address 1 Subchapter 8 (Other than K-12)
760 Jersey Ave E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
New Brunswick 310,000 1 68 yrs
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY) Industrial Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amereco Engineering

Shoreline Contracts Inc.

Street Address
204 E. Jefferson Street

Strest Address
85 Kero Road

City, State, Zip Code
Valparaiso, Indiana 46383

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Blosky (219) 531-0531 (201) 933-0033 01230
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/30/2014 09/30/2014 Woijciech Michalik

Occupancy Status During Abatement (Check Only One)

Street Address
85 Kero Road

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
] Other - Describe:

City, State, Zip Code

Carlstadt, New Jersey 07072

Scope of Work (Check All That Apply)

E z3 sfor23If D Renovation ' Full Containment with Negative Pressure
] =160sfor=2601f ] Demolition | Mini-Enciosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:::rterzent
, Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:'meo ey f Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c ; d,"]agfeﬂ.? (i.e. thermal systems insulation, (Specify Flx § 3
In Facility Lot 1'; Rl surfacing, VAT, or SF or LF) 3 (&8 (3|5
(13) @2 other miscellaneous) E @, e g
- = (1]
Yes | No | N/A ®
office/mezzanine area X VAT Floor Tile 12,000 SF  |x
office/mezzanine area X Transite Panel 800 SF X
office/mezzanine area X Pipe Insulation 300 LF x
office Area X Mastic 8500 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler | ; WV;
Asbestos Transportation Company, INC. it d(:fBS 31359 Cycle Chem, Inc.
City, State Disposal Date City, State
Shirley, NY 05;’30I2014m Elizabeth, NJ
£
Completed by Title Signaglre Date
Michael Colman President \ 9/8/2014

ASB-41 (R-06-08)

A

* Do not use thi

orm for asbestos licensure exempted activities.
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State of New Jersey

Print_ Fo_rm

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

RETHY

Date of Notification (1) Name of Building Owner/Operator (2) - ]
9/8/2014 The DeNovo Group

Edna a o w—p, 1~ LAY ] [4 [
Agencies Notified Type Notification Street Address (BT SEF T4 RBh R- 1
. 1302 West Randolph Street
X] EPA 01 initia : : P N (I SR——
] Dep Amended City, State, Zip Code , ASBERES LUHTIUL
[X] DOL Amendment # Chicago, IL 6060 Sik

[] Emergency (including & LICEKSIKG

B DOH justification) Name of (?ontact ] T_elephone Number
[ Dca O] Canceliation Todd King

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DeNovo New Brunswick, LLC

Type of Facility (4)

E1  school (K-12)
Street Address [] Subchapter & (Other than K-12)
760 Jersey Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 310,000 1 68 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (SEATEUSE ONLY) Industrial Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amereco Engineering

Shoreline Contracts Inc.

Street Address
204 E. Jefferson Street

Street Address
85 Kero Road

City, State, Zip Code
Valparaiso, Indiana 46383

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Blosky (219) 531-0531 (201) 933-0033 01230
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/30/2014 09/30/2014 Wojciech Michalik

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other - Describe:

Street Address
85 Kero Road

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
N
23

Carlstadt, New Jersey 07072

Scope of Work (Check All That Apply)

D 23 sfor=31f D Renovation ] Full Containment with Negative Pressure
[ =z160sfor=260 If [] Demolition | Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Usgdorsrglanly b Description of
Asbestos-Containing Material (ACM) Maint el f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;” d‘?“lagt‘:ﬁ,) (i.e. thermal systems insulation, (Specify D|lpl2|T
In Facility bt 1‘; - surfacing, VAT, or SF or LF) 2 (2|2 |5
(13) Lo other miscellaneous) g B £ g
- — ©
Yes | No | N/A ®
roofing X roofing material, mastic 46000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler 1D No. f W
Asbestos Transportation Company, INC. WERRE :85 afée Cycle Chem, Inc.
City, State Disposal Date City, State
Shirley, NY 05/30/2014 Elizabeth, NJ
ES ]
Completed by Title Sighature \! — Date
Michael Coiman President 9/8/2014

ASB-41 (R-06-08)

* Do not use th

Q for asbestos licensure exempted activities.




